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CASES  OF  HERNIA  IN  WHICH  THE  STRICTURE 
WAS  DIVIDED  EXTERNAL  TO  THE  SAC. 


1  HAVE  brought  the  following  cases  before  the  Society,  because,  in 
operating  upon  them,  I  have  followed  the  practice  of  dividing  the 
-strictiu'e  external  to  the  sac — a  practice  which  I  believe  to  be  much 
•safer  than  the  one  generally  pursued ;  and  because  I  feel  convinced, 
that  it  is  one  which  ought  to  be,  and  most  certainly  will  be,  more 
generally  adopted  than  it  now  is. 

The  practice  was  first  proposed  by  Petit  in  1718,  and  was  shortly 
afterwards  strongly  advocated  by  Monro.  It  was  likewise  favour- 
ably spoken  of  by  Sir  A.  Cooper  as  applicable  to  a  certain  very 
limited  class  of  cases ;  but  its  principal  advocate  has  been  Mr  Key, 
.who,  in  his  able  memoir  published  in  1833,  has  so  fully  discussed  the 
subject,  as  to  leave  little  or  no  room  for  additional  remark.  Mr  Luke 
•of  London  has,  I  believe,  frequently  and  successfully  followed  the 
practice,  and  Mr  Liston  informed  me  that,  for  some  few  years,  he 
'had  been  in  the  habit  of  attempting  it  in  all  cases  of  recent  strangu- 
lation, particularly  of  femoral  hernia. 

•  The  proposal,  however,  has  never  received  the  consideration  it 
appears  to  me  to  have  merited.  The  objections  ui'ged  against  it 
have  been  too  readily  received  as  conclusive  ;  and  perhaps,  too,  those 
rsurgeons  who  had  the  best  opportunities  of  testing  the  practice,  hav- 
ing in  their  own  experience  found  the  orchnary  operation  by  no 
means  a  fatal  one,  preferred  continuing  that  whicli  they  had  already 
found  tolerably  successful,  to  trying  one  which,  they  had  been 
taufrht  to  believe,  was  in  some  cases  attended  with  much  cUfficul^v 
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and  ill  not  a  few  with  considerable  danger.  Such  was  exactly  my 
own  feeling,  until  I  was  led  by  accident  to  follow  the  practice.  I 
had  found  the  old  operation,  particularly  when  had  recourse  to  early, 
by  no  means  a  fatal  one,  and  I  hesitated  tiying  another  which  I  had 
been  taught  to  believe  to  be  both  difficult  and  dangerous. 

I  am  perfectly  willing  to  admit  that  the  usual  operation,  when 
erformed  under  favourable  circumstances,  is  a  very  successful  one  ; 
ut  at  the  same  time,  I  am  of  opinion,  that  if  the  modification 
recommended  by  Petit  were  adopted,  it  would  be  rendered  much 
more  so.  It  cannot  be  denied  that  the  danger  of  wounds  involving 
the  peritoneum  is  gi'eat ;  and  every  surgeon  must  have  seen  cases  of 
hernia,  operated  upon  mider  the  most  favourable  circumstances,  go 
wrong,  and  terminate  fatally,  in  consequence  of  inflammation  follow  - 
ing the  operation.  I  have  myself  seen  not  a  few  tenninate  in  this 
manner,  in  wliich  no  appreciable  amount  of  inflammation  existed  at 
the  time  of  the  operation ;  and  in  some  on  which  I  have  myself  oper- 
ated, 1  cannot  but  believe  that  the  result  Avould  have  been  more  satis- 
factory had  I  acted  differently.  If  the  danger  be  such  in  cases  where 
the  peritoneum  is  as  yet  unaffected,  it  cannot  but  be  greatly  increased 
when  inflammation  is  already  established,  involving  as  it  does  the  ex- 
posm*e  of  the  parts  to  the  external  air  and  diminished  temperatui-e, 
and,  in  many  cases,  to  not  a  little  direct  handling  of  the  gut  when  there 
is  any  difficulty  in  its  reduction.  If  these  dangers  can  be  avoided 
without  incurring  risks  of  greater  magnitude,  as  I  believe  they  can 
be  in  the  great  majority  of  cases,  it  is  undoubtedly  the  duty  of  the 
surgeon  to  do  so.  There  is  no  doubt  that  one  great  cause  of  the 
fatality  of  the  operation  for  hernia,  may  be  fairly  ascribed  to  delay- 
ing its  performance  too  long,  and  the  consequent  continued  exposure 
of  the  intestine  to  the  strangulating  cause.  Mi'  Hey  observes,  "  that 
when  he  performed  the  operation  late,  he  only  saved  two  patients 
out  of  five ;  whereas,  when  he  performed  it  early,  he  lost  two  in  nine." 
It  has  been  remarked  by  Mr  Luke,  that  there  are  two  causes  which 
inflvience  the  mind  of  the  surgeon,  tending  to  create,  on  his  pai't,  a 
temporising  and  procrastinating  practice — these  are,  the  general 
knowledge  which  he  has  acqrdred  of  the  unfi'equent  fatal  termination 
of  hernia  when  returned  by  the  taxis,  and  the  frequent  fatal  sequence 
of  operations.  If,  says  the  same  surgeon,  that  presumption  be  cor- 
rect, the  best  and  most  useftd  endeavour  will  be  to  strip  the  oper- 
ation of  its  terrors,  by  substituting  in  its  place  one  simple  in  its 
execution,  and  devoid  of  the  ascertained  dangers  to  which  it  exposes 
the  patient.  By  the  adoption  of  Petit's  operation  in  place  of  the 
ordinary  operation,  I  think  this  beneficial  substitution  is  attained ;  an 
opinion  which,  if  equally  impressed  upon  the  minds  of  siirgeons  in 
general,  will  doubtless  remove  the  chief  obstacle  preventive  of  the 
early  recommendation  of  operation. 
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Case  I.— Oblujue  Inguinal  Hernia— Strmigulation  for  twehe  hours— Division  of 

Strictwre  outside  the  Sac — Cure. 

The  first  person  on  whom  I  operated  in  this  manner,  was  an  old  man,  aged 
seventy,  Avhose  case  I  formerly  inserted,  amongst  some  others,  in  the  Monthly 
Journal  of  Medical  Science. 

The  case  was  one  of  large  inguinal  hernia  of  the  right  side  of  long  standing. 
Symptoms  of  strangidation  had  existed  for  twelve  hours  when  I  saw  him.  At- 
tempts at  reduction,  made  by  Sir  G.  Ballingall  and  myself,  having^  failed,  the 
nature  of  the  case  was  explained  to  the  old  man,  and  he  readily  submitted  to  the 
operation.  The  tumoiu-  was  large,  tense,  and  exceedingly  tender.  An  mcision 
of  three  inches  in  length  was  made  over  the  neck  of  the  tumour,  and  the  tendon 
of  the  external  oblique  exposed.  It  was  at  once  seen  that  the  external  ring  was 
the  seat  of  the  stricture.  The  constriction  was  exceedingly  tight,  and  the  edges 
of  the  ring  were  completely  concealed  by  the  projection  which  the  tumour  formed 
aroimd  them.  I  determined  upon  dividing  it  if  possible,  without  interfering  with 
the  sac.  This  was  accomplished  with  facility  by  dividing  the  constricting  parts 
with  the  point  of  the  bistoury,  these,  from  their  state  of  tension,  giving  way  at  the 
slightest  touch.  The  only  difficulty  arose  from  the  edge  of  the  ring  being  con- 
cealed by  the  bulging  which  the  tumour  formed  round  it.  _  This,  hoAvever,  was 
easily  overcome  by  drawing  down  the  tumour,  and  compressing  it  with  the  point 
of  the  finger  immediately  below  the  point  where  it  was  wished  to  divide  the  stric- 
ture. After  four  or  five  lines  of  the  tendon  were  thus  divided,  it  was  at  once  seen 
that  the  constriction  was  reheved,  and  the  intestine  was  returned  without  the 
slightest  difficulty.  The  patient  made  a  rapid  recovery,  the  greater  part  of  the 
•woimd  healing  by  the  first  intention. 

Case  II. — Femoral  Hernia — Strangulation  eighteen  hours — Operation — Cure. 

Mr  M.,  aged  sixty — Oct.  10th — had  been  afiected  with  femoral  hernia  of  the 
right  side  for  some  years.  It  had  always  previously  been  reducible.  I  was  called 
to  see  him  at  five  a.m.,  and  found  that  he  had  been  labouring  under  symptoms  of 
strangulation  for  about  eighteen  hours,  the  bowel  having  descended  when  he  was 
walking  up  from  Leith  on  the  previous  morning.  The  symptoms,  when  I  saw 
him,  were  urgent.  The  timiour  was  of  considerable  size ;  but  it  was  difficult  to 
say  whether  it  was  an  inguinal  or  a  femoral  one. 

The  attempts  at  reduction,  made  by  Dr  J.  Brown  and  myself,  having  failed,  the 
operation  was  at  once  proposed,  and  readily  submitted  to.  An  incision  of  three 
inches  in  length  was  made  in  the  long  axis  of  the  tumour,  parallel  with  Poupart's 
ligament.  On  cutting  through  the  adipose  cellular  tissue,  some  irregular-shaped 
fatty  tumours  were  exposed,  much  resembling  enlarged  appendices  epiploicse,  and 
behind  these,  but  attached  to  them,  was  a  small  hernial  sac,  which  was  felt  to 
contain  a  portion  of  intestine.  It  was  now  at  once  seen  to  be  a  femoral  hernia, 
and,  by  gently  drawing  down  the  tumour,  the  edge  of  the  ring  was  exposed  em- 
braciag  it  tightly.  I  immediately  saw  that  the  stricture  could  be  readily  divided 
without  interfering  with  the  sac.  This  was  done  by  means  of  a  probe-pointed 
bistoury,  and  the  bowel  returned,  the  sac  being  retained  between  the  fingers  while 
reducing  it.  The  symptoms  were  at  once  relieved.  The  edges  of  the  wound  were 
brought  together  by  several  points  of  suture,  and  a  compress  and  bandage  applied 
in  the  usual  manner.  The  bowels  were  freely  moved  four  hours  after  the  oper- 
ation. The  patient  continued  to  do  perfectly  well  until  the  fourth  day,  when 
some  erysipelatous  inflammation  made  its  appearance  around  the  edges  of  the 
wound,  which  had  all  united  with  the  exception  of  a  small  portion  of  about  half 
an  inch  in  length.  This  continued  to  extend  for  some  days,  miattended  with 
constitutional  disturbance,  and  terminated  in  a  small  slough  of  the  integuments. 
The  patient  made  a  good  recovery. 
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Case  111.— Femoral  Hernia — Strangulation  for  eleven  hours — Operation  Cure. 

This  case  was  admitted  under  the  care  of  Mr  Miller  in  the  Royal  Infirmary, 
who,  being  at  the  time  confined  by  indisposition,  requested  me  to  attend  to  the 
patient.    I  extract  the  particulars  from  the  hospital  books. 

Eliza  Mainger,  ait.  thirty-five,  admitted  13th  Jan.  1847.  This  patient  had  been 
aftected  with  hernia  for  about  four  years.  During  that  time  the  bowel  had  de- 
scended very  frequently ;  but,  until  the  present  occasion,  she  has  always  been  able 
to  reduce  it  herself.  The  first  indication  she  has  of  its  having  descended,  is  severe 
twisting  pain  in  the  umbiUcal  region,  which  ceases  immediately  that  reduction  is 
effected. 

About  one  o'clock  on  the  day  of  her  admission,  she  felt  pain  in  the  abdomen, 
and  then  observed  that  the  bowel  had  protruded.  She  Avas  uncertain  whether  it 
had  come  down  at  that  time,  or  previously.  She  was  unable  to  reduce  it  as  usual, 
and,  becoming  alarmed,  sent  for  assistance  at  five  p.m.  She  was  then  put  into  a 
warm  bath,  and  attempts  at  reduction  made,  but  without  effect. 

Wlien  admitted,  at  eight  o'clock  p.m.,  she  was  complaining  of  severe  pain  in  the 
lunbilical  region,  and  had  been  vomiting  occasionally  for  some  time  previously. 
Much  thirst ;  pulse  small.  The  taxis  was  attempted,  but  without  success.  An 
enema  of  warm  water  was  then  administered,  two  grains  of  opimn  given,  rags 
wetted  with  sulphuric  ether  applied  to  the  tumour,  and  the  attempts  at  reduction 
renewed,  but  stiU  Avithout  success. 

I  was  now  sent  for,  at  about  half-past  eleven  p.m.,  and,  finding  that  the  attempts 
at  reduction  by  taxis  were  ineffectual,  I  immediately  operated.  A  T-formed  in- 
cision Avas  made  over  the  timiour,  and  the  margins  of  the  ring  readily  exposed, 
closely  embracing  its  neck.  These  Avere  divided  by  means  of  the  probe-pointed 
bistoury  to  such  an  extent  as  was  beheved  quite  sufficient  to  reUeve  the  constric- 
tion, and  attempts  made  to  reduce  the  bowel.  These,  I  at  once  saw,  Avould  be  in- 
effectual; inasmuch  as,  although  the  tmnour  itself  could  be  made  to  recede  some- 
what, no  impression  Avas  made  upon  its  contents  by  such  a  sUght  degree  of  force 
as  I  believed  alone  to  be  admissible.  I  now  thought  that  I  had  to  do  with  one  of 
those  cases  in  Avhich  the  strictm-e  is  seated  in  the  neck  of  the  sac,  and  that  its  in- 
cision Avould  be  necessary.  Before  doing  so,  hoAvever,  I  examined  the  neck  more 
carefully,  and  found  that  the  constriction  was  caused  by  a  very  narrow  band,  of 
filamentous  tissue,  external  to  the  neck.  The  edge  of  the  bistoiu-y  was  apphed 
to  this ;  and,  as  soon  as  it  Avas  divided,  the  parts  Avere  hberated,  and  the  bowel 
was  readily  returned.  On  the  morning  of  the  14th,  the  day  after  the  operation, 
a  dose  of  castor  oil  was  administered,  foUoAved  by  a  lavement,  Avhich  had  the  effect 
of  freely  moving  the  boAvels.  On  the  16th,  some  erythematous  inflammation  made 
its  appearance  aroimd  the  edges  of  the  Avound,  attended  Avith  slight  constitutional 
disturbance.  This,  however,  gradually  subsided,  and  the  patient  made  a  good 
recovery.  I  may  mention  that,  during  the  operation,  it  Avas  discovered  that  this 
patient  Avas  aflected  Avith  disease  of  the  right  ovary,  the  tiunour  being  about  the 
size  of  the  two  closed  fists,  and  somcAvhat  tender  to  the  touch. 

Case  IV. — Oblique  Inguinal  Hernia — Strangulation  for  twelve  hours — 

Operation — Cure. 

Christopher  Lowrie,  set.  thirty-eight,  admitted  Sept.  19,  1847.  Had  been 
affected  with  hernia  for  some  years,  which,  until  the  day  of  his  adnussion,  had 
ahvays  been  reducible.  On  the  morning  of  that  day,  he  had  been  xmable  to 
return  it  as  usual,  and  apphed  for  assistance.  The  taxis  having  proved  ineffec- 
tual, he  was  sent  to  the  hospital  to  be  imder  my  care.  Before  I  saw  hmi,  at- 
tempts to  reduce  the  bowel  had  been  repeatedly  made,  but  without  avail.  I  was  now 
sent  for  at  about  eight  or  nine  p.m.,  and,  finding  that  I  could  malie  no  impression  on 
the  tumour,  immediately  proceeded  to  operate.  An  incision  of  about  three  mclics 
in  length  Avas  made  over  the  neck  of  the  tumour,  exposing  the  tendon  of  the  ex- 
ternal oblique,  which  was  found  to  be  the  seat  of  the  strictm-e.    This  Avas  readily 
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divided  by  means  of  the  probe-pointed  bistoury,  and  the  bowel  returned  with  ease. 
The  patient  made  a  most  rapid  recovery ;  indeed,  so  little  inconvenience  did  he 
feel  from  the  operation,  that  he  got  out  of  bed  next  morning,  and  it  was  with 
some  dirticulty  that  he  could  be  brought  to  submit  to  the  necessary  restraint 
xmtil  a  truss  could  be  procured. 

Case  Y.— Femoral  Hernia—Strangulation  for  thirty  hours— Operation— Cure. 

Tliis  case  I  visited  with  my  friend,  Dr  WUliamson  of  Leith,  in  November.  The 
patient,  W.  P.,  was  an  unhealthy-looking  subject,  and  had  apparently  suffered 
severely  from  secondary  syphilis.  He  had  been  affected  with  femoral  herma  for 
some  years,  which  he  had  always,  until  the  present  occasion,  been  able  to  reduce. 
It  had  descended  two  days  previously  to  my  seeing  him,  and  symptoms  of  stran- 
gidation  had  existed  for  about  tliirty  hours.  Various  attempts  to  reduce  it  had 
foiled ;  and,  when  I  visited  him,  he  was  suffering  severely.  My  own  attempts  to 
reduce  it,  which  were  not  long  continued,  having  likewise  proved  unsuccessfiil,  I 
immediately,  with  Dr  W.'s  concurrence,  proceeded  to  operate.  A  T-formed  in- 
cision was  made  over  the  neck  of  the  tumour,  and  the  ring  exposed.  Matters 
were  foimd  in  the  same  state  as  in  the  case  of  the  woman  Mainger,  and  the  stric- 
ture divided  in  the  same  manner,  without  interfering  with  the  sac.  The  oper- 
ation was  followed  by  immediate  relief,  the  vomiting  ceased,  and  the  bowels 
were  moved  by  medicine  during  the  course  of  the  following  day.  ^  The  man 
made  a  good  recovery,  although  the  wound  was  some  time  of  cicatrizing. 

Case  "VI. — Femoral  Hernia — Strangulation for  forty -eight  Hours — Operation — 

Cure. 

This  patient,  the  last  on  whom  I  have  operated  in  this  manner,  was  a  corpulent 
woman,  Mrs  L.,  aged  sixty- three,  affected  with  femoral  hernia,  whom  I  visited,  in 
company  with  Dr  Alexander,  on  the  evening  of  the  20th  November.  She  had  been 
labouring  under  symptoms  of  strangidated  hernia  from  the  afternoon  of  the  18th, 
and  there  had  been  stercoraceous  vomitings  from  the  morning  of  the  19th.  She 
complained,  when  I  saw  her,  of  twisting  pain  at  the  umbilicus,  and  general  pain 
of  abdomen ;  but  there  was  little  or  no  tenderness.  The  pulse  was  90,  and  of 
moderate  strength.  The  tumour  was  of  moderate  size,  and  evidently  contained  a 
portion  of  intestine,  with  omentum.  The  taxis  was  tried,  but  ineffectually.  I 
accordingly  immediately  operated,  assisted  by  Mr  Walker  and  Dr  Alexander.  As 
the  patient  was  corpulent,  a  pretty  free  T-formed  incision  was  made  over  the  neck 
of  the  tumour,  exposing  the  ring,  which  was  divided  to  such  an  extent  as  I  be- 
lieved sufficient  to  reheve  the  stricture.  The  bowel  not  being  reduced  by  such  a 
degree  of  pressure  as  I  thought  admissible,  I  was  led  to  make  a  further  examina- 
tion, and  found  that  the  neck  of  the  sac  was  embraced  by  a  narrow  band,  similar 
to  what  I  have  described  as  having  been  met  with  in  two  of  the  preceding  cases. 
Tliis  was  divided,  and  first  the  bowel,  and  then  the  omentum,  reduced  with  faci- 
lity. The  chloroform  Avas  used  in  this  case,  with  the  effect  of  producing  com- 
plete muscular  relaxation,  and  greatly  facilitating  the  steps  of  the  operation.  The 
patient  vomited  largely  of  stercoraceous  matter  during  the  operation.  She  was  left 
under  the  effects  of  the  chloroform.  On  the  21st,  I  found  her  free  from  pain, 
there  had  been  no  more  vomiting,  and  the  bowels  had  been  freely  moved.  When 
asked  whether  she  had  felt  pain  during  the  operation,  she  answered,  that  I  might 
have  cut  her  to  pieces  mthout  her  being  aware  of  it.  She  made  a  good  recovery. 

Within  the  time  in  which  these  operations  were  performed,  I 
have  operated  upon  two  other  cases  of  hernia,  without  following  the 
same  practice.  In  the  first,  the  patient  was  a  very  old  woman,  in 
whom  the  strangulation  had  existed  for  such  a  length  of  time,  and 
the  feeling  of  the  parts  was  such,  as  to  lead  me  to  fear  tliat  gangrene 
was  established,  and,  in  consequence,  to  decide  upon  opening  the 
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sac.^  On  doing  so,  it  appeared  that  the  bowel  had  receded,  probably 
during-  the  operation,  and  that  a  portion  of  omentum  only  remained. 
From  what  followed,  however,  it  w^ould  appear  that  gangrene  of  the 
bowel  had  in  reality  existed.  The  patient  continued  to  progress 
very  favourably  for  five  days  after  the  operation,  but,  on  the  sixth, 
a  fecal  fistula  formed,  and  continued  to  discharge  for  some  time ; 
but  ultimately  the  patient  recovered. 

In  the  second  case,  the  patient  was  affected  with  entero-epiplocele 
of  long  standing,  and  the  sac  was  opened  by  the  first  incision,  in 
consequence,  apparently,  of  a  prolongation  of  the  sac,  containing 
omentum  only,  having  been  raised  with  the  fold  of  skin,  and  trans"- 
fixed  in  incising  the  integuments.  The  patient  made  a  good  re- 
covery. 

I  have  already  stated  that  I  was  strongly  prejudiced  against  this 
mode  of  operating,  and  that  it  was  only  on  finding  the  parts  so 
favourably  circumstanced,  in  the  first  case  I  have  related,  for  divid- 
ing the  stricture  external  to  the  sac,  as  very  natiu'ally  to  suggest  to 
me  the  query — Why  open  the  sac  1 — that  I  had  recom'se  to  it.  The 
succeeding  cases  have  strongly  tended  to  impress  upon  my  mind  the 
truth  of  the  remark  of  Kicliter  when  speaking  of  this  operation, 
— "  Why  should  the  surgeon  not  be  afi'aid  of  doing  that  by  the  taxis, 
which  only  a  quarter  of  an  hour  afterw^ards  he  fears  to  do  in  the 
operation  ?  Will  a  sm'geon  of  sense  be  deterred  by  such  reasons 
fi'om  making  the  attempt  ?  And  ought  not  such  reasons,  with  equal 
justice,  make  him  reject  the  taxis,  the  tobacco  smoke,  and  all  other 
means  of  reduction,  because  by  all  such  measures  the  hernia  is 
reduced  without  opening  the  sac  ?  "  I  would  by  no  means  recom- 
mend the  indiscriminate  a])plication  of  the  operation.  There  are 
some  cases  in  which  its  performance  would  be  impossible,  and  others 
in  which  it  would  be  inadmissible ;  but  I  believe  it  to  be  the  proper 
practice,  not  only  in  those  large  herniEe  in  which  it  is  recommended 
iDy  Sir  A.  Cooper,  but  likewise  in  the  great  majority  of  recent  cases, 
small  as  well  as  large. 

Several  objections  have  been  m-ged  against  this  practice — some  of 
them  I  shall  briefly  notice.  The  first  I  shall  advert  to,  is  the  alleged 
difficulty  of  the  operation.  This,  I  believe,  has  been  much  exagger- 
ated. In  none  of  the  preceding  cases  was  the  operation  attended 
with  any  great  degree  of  difficulty ;  and  in  the  first  only,  in  wliich  I 
have  mentioned  the  strictm-e  as  having  been  fonned  by  the  sheath 
of  the  vessels,  had  I  any  hesitation  as  to  the  procedure  it  would  be 
necessary  to  adopt,  inasmuch  as  in  that  case  I  believed  at  first  1 
had  to  do  with  strictm-e  in  the  neck  of  the  sac  itseE  In  the  last 
case,  in  which  the  strictm-e  was  similarly  situated,  in  wliich  a  con- 
siderable degree  of  corpulence  existed,  and  the  parts  lay  at  a  great 
depth,  as  my  Mend  Mr  Walker  can  testify,  tlic  operation  Avas  cer- 
tainly somewhat  difficult  in  consequence,  perhaps  more  so  than  it 
w^ould  have  been  had  the  sac  been  opened  in  the  usual  way,  and  it 
required,  it  may  be,  somewhat  greater  caution  in  its  jKnformance. 
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I  cannot  help  thinking,  that  some  of  the  cases  in  which  surgeons 
have  failed  in  completing  the  operation  without  opening  the  sac, 
must  have  been  similar  to  these  two,  and  that  the  difficulty  would 
have  been  overcome  by  a  little  fui'ther  perseverance.  In  some  of 
the  cases  the  stricture  was  reached  and  divided  with  the  greatest 
ease,  so  much  so  as  to  strike  those  who  were  present,  as  well  as  my- 
self, with  the  simplicity  of  the  operation.  If  I  may  judge  from  my 
own  very  limited  experience,  I  should  think  that,  in  the  great  majo- 
rity of  cases,  the  division  of  the  stricture  in  tliis  manner  would  be 
unattended  -with  any  great  degree  of  difficulty  ;  and,  even  if  it  were 
somcAvhat  greater,  it  could  scarcely  be  urged  as  any  very  weighty- 
argument  against  it,  if  it  could  be  proved  to  be  attended  with  addi- 
tional safety. 

Another  objection  stated  is,  that  there  is  ground  to  believe,  that  the 
neck  of  the  sac  is  in  general  much  concerned  in  causing  the  strangula- 
ting constriction,  so  as  to  require  di-vision  no  less  than  the  fascial  stric- 
ture  itself ;  and  that  there  is  a  risk,  under  these  circumstances,  of 
retm'uing  the  sac  along  with  the  viscera,  in  which  case  strangulation 
may  still  be  maintained  by  its  narrow  neck.  It  cannot  be  denied, 
that  cases  do  occur  in  which  the  stricture  is  seated  in  the  sac  itself ; 
but  this  is  just  one  class  of  cases  in  which  the  operation  is  inad- 
missible, or  in  which,  I  should  rather  say,  it  is  impossible  to  perform 
it.    Its  existence  there,  however,  cannot  be  ascertained  until  we 
have  proceeded  so  far  -with  the  operation  ;  and,  when  we  do  find  it 
80  seated,  we  must  just  open  the  sac  and  proceed  in  the  ordinary 
way ;  but  then  the  patient  is  none  the  worse  of  the  attempt.    I  be- 
lieve, moreover,  that  cases  of  this  kind  are  comparatively  rare ;  and 
that,  possibly,  some  of  those  in  which  this  state  of  matters  was  sup- 
posed to  have  been  met  with,  may  have  been  similar  to  those  I  have 
related.    The  danger  of  returnmg  the  sac  along  -with  the  viscera 
■under  these  circumstances,  in  which  case  the  strangulation  would 
■still  be  maintained,  is  not  I  believe  great.  This  has  happened,  I 
am  aware,  in  cases  in  wliich  the  surgeon  had  retmiied  the  whole 
tumour,  under  the  belief  that  he  had  exposed  the  intestine,  when  in 
reality  the  sac  had  not  been  opened  at  all.    But  then  it  Avould  not 
have  happened  had  he  set  out  with  the  -view  of  di-viding  the  stric- 
ture -without  opening  the  sac.    Indeed,  I  believe,  that  there  is  less 
danger  of  this  acciclent  occurring  when  the  sac  is  exposed,  tlian 
when  reduction  is  attempted  by  the  taxis,  provided  due  precautions 
be  used,  the  pressure  be  applied  in  the  proper  direction,  and  no 
undue  force  employed.    We  have  the  sac  fully  exposed,  and  the 
pressure  is  to  be  applied  in  such  a  manner,  by  grasping  laterally, 
as  to  act  upon  its  contents  without  the  risk  of  returning  the  whole 
tumour ;  an  accident  of  which  there  can  be  httle  fear  if'  but  a  A  ery 
moderate  degree  of  force  is  employed,  no  greater  being  admissible, 
according  to  Mr  Key,  than  is  used  in  reducing  a  hernia  when 
strangulation  does  not  exist.    Besides,  should  this  accident  unfor- 
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tunately  liappen,  it  would  be  innnediately  recognised,  and  the  propei' 
steps  taken. 

The  most  serious  objection  undoubtedly  is,  the  danger  of  return- 
ing the  bowel  or  omentum  in  a  state  of  gangi-ene.  Wherevci- 
there  is  any  suspicion,  either  from  the  length  of  time  which  the 
strangulation  has  existed,  or  from  the  symptoms,  that  the  intestine  is  in 
this  state — then  it  is  the  clear  duty  of  the  surgeon  to  proceed  in  tlie 
ordinary  way  to  open  the  sac,  and  to  give  exit  to  the  contents  of 
the  bowel.  In  some  cases,  the  existence  of  gangrene  is  pretty  un- 
equivocally pointed  out  by  the  symptoms ;  but  there  are  others  in 
which  it  may  exist,  and  there  may  be  nothing  to  indicate  with  cei  - 
■tainty  the  actual  state  of  matters  ;  still  there  is  generally  sufficient  to 
give  rise  at  least  to  strong  suspicions,  and  of  course  to  induce  tin- 
•surgeon  to  proceed  in  the  usual  manner.  The  return  of  a  portion  of 
•bowel  in  such  a  state,  would  be  attended  with  considerable  risk 
of  fecal  extravasation  when  the  slough  separated,  and  there  is  no 
doubt  that  the  resistance  of  the  undivided  sac  Avould  act  injuriously  ; 
but  perhaps  less  so,  as  has  been  argued,  than  when  slougliing  takes 
place  after  reduction  by  the  taxis, — the  only  barrier  in  addition  to 
the  recent  adhesion  of  the  integuments,  as  in  the  operation  when 
the  sac  is  divided,  being  a  single  layer  of  serous  membrane, 
which  had  afready  been  partially  detached  from  neighboming 
tissues,  and  would  readily  slough  under  the  first  bui'st  of  inflamma- 
tion excited  by  fecal  matter  in  immediate  contact  with  it.  In  some 
cases  we  find,  when  the  sac  is  opened,  tliat  the  bowel,  though  not  ac- 
tually in  a  state  of  gangrene,  presents  such  appearances  as  to  indi- 
cate an  approach  to  it ;  and  in  others  we  find,  though  the  bowel  ap- 
pears at  the  time  to  be  in  a  healthy  state,  that  in  a  few  days  a  dis- 
charge of  feces  talves  place  by  the  wound,  indicating  either  perforation 
•by  sloughing  or  ulceration.  The  risk  of  this  occurring,  JMi'  Key 
considers,  and  I  believe  with  justice,  to  be  much  diminished  by  this 
operation ;  the  preserving  the  sac  entire  diminishing  the  chance  of 
inflammation,  which,  in  the  weakened  condition  of  the  bowel,  is  the 
cause  of  the  subsequent  sloughing  of  the  coats.  This  objection  does 
jiot,  of  course,  apply  to  cases  in  the  early  stages  of  strangulation ; 
and  fortunately  cases  of  gangi-ene  are  comparatively  rarely  met 
^\ith,  surgeons  generally  being  now  strongly  impressed  with  the  im- 
portance of  early  operative  interference,  and  more  alive  to  the  dan- 
ger of  long-continued  attempts  at  reduction  by  the  taxis  and  its  ad- 
juvants. 

From  the  above  remarks,  it  will  be  seen  that  I  would  by  no 
.means  recommend  the  indiscriminate  application  of  the  operation.  I 


am  fully  convinced,  however,  that  it  ought  to  be  attempted  in  all 
those  cases  which  we  have  an  opportunity  of  seeing  in  their  earlier 
stages,  and  that  it  would  add  materially  to  the  success  of  the  o])era- 
tion  for  hernia.  I  have  no  doubt  that,  were  the  practice  more  fiv- 
xquently  tried,  its  efficacy  would  be  established.  There  are  many 
cases,  as  I  have  stated,  in  which  the  attempt  to  perform  the  opera- 
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tion  ill  this  manner  would  be  improper,  and  others  in  which  its 
completion  would  be  impossible  ;  but  in  many,  I  believe  in  the  great 
majority,  it  ought  to  be  attempted,  and  I  believe  might  be  readily 
accomphshed,  I  would  say,  in  most  cases  in  which  the  attempt  at 
reduction  by  the  taxis  is  allowable.  J£  we  succeed,  there  is  this 
great  advantage,  that,  instead  of  a  wound  implicating  important 
structures,  we  have  simply  an  incision  of  the  soft  parts  external  to 
the  sac,  and  attended  with  little  more  risk  than  if  the  protrusion  had 
been  retmTied  by  the  taxis.  If  we  fail,  little  or  no  harm  is  done.  A 
prominent  character  of  the  operation,  and  one  that  raises  it  above 
many  of  the  objections  that  have  been  urged  against  it,  being,  as  has 
been  well  said  by  Mr  Key,  that  should  the  attempt  to  execute  it 
fail,  either  from  want  of  dexterity  on  the  part  of  the  operator,  or 
from  any  particular  difficulty  in  the  case,  the  operation  can  be  com- 
pleted in  the  ordinary  way  by  laying  the  sac  open. 


! 
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